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Trai ee Feed a k For  

Dear  

Thank you for participating in the Easy Transport Travel Training Program.  We 

hope that you have found the experience helpful.  We have some questions 

about your experience with the program, so that we can continue to improve 

it. Please circle the rating that best describes how you feel. 

 

Was the information given by your trainer easy to understand? 

Extremely Difficult Very Easy 

 1 2 3 4 5 6 7 

 

Was your trainer friendly and helpful? 

Extremely Unhelpful Very Helpful 

 1 2 3 4 5 6 7 

 

How confident do you feel making the trip you were trained on by yourself? 

Not Confident at All Very Confident 

 1 2 3 4 5 6 7 

 

Why is this? ................................................................................................. 

…………………………………………………………………………………………………………………………. 
 

Have you made the trip you were trained on by yourself? 

   Yes      No, will not be making it         No, but will make it later   

 If yes, how many times have you made this trip since you were 

trained?  ………. 
 
 

 If yes, what did you use this trip for? (tick all that apply) 

 

           Shopping            Appointments                  Social        

 Work                   Other                                                                  PTO 
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 If o, hy ha e ’t you ade this trip?  

............................................................................................................................. .. 

............................................................................................................................. .. 

............................................................................................................................. .. 

 

How would you rate the printed materials that you were given? 

Very Inadequate Appropriate & Helpful 

 1 2 3 4 5 6 7 

 

Would you recommend travel training to a friend or family member? 

Yes       No  If no, why not?  

...............................................................................................................................

............................................................................................................................. .. 

How confident would you feel planning your own trip on public transport to 

a different location than the one you were trained on? 

Not Confident at All Very Confident 

 1 2 3 4 5 6 7 

 

Are there any other comments that you have about the travel training 

program? 

............................................................................................................................. ..

............................................................................................................................. ..

............................................................................................................................... 

We appreciate your taking to time to give feedback.   

 

Please return the completed form using the stamped envelope supplied. 

 

Easy Transport, Travel Training Program, PO Box 6160, Pymble  NSW 2073 

Or email: info@easytransport.org.au 

 

Phone: 1800 035 262 

mailto:info@easytransport.org.au

